ITtriED STATES DEPARTMENT OF AGRKT LTIVE 

CASEWa 

ANIMAL A.ND PtjANT HEALTH INSPECTION SERVKT 

TN10047-AC 


VIOIArOR 


Greg Cass 

OFFFriAL WARKESX3 

VTOIATION OF QEMKAI^EGUIATIONS 

AIMMUMS <19 . Swr. Code) 

Greg Cass 

2533 Tchoupiioulas Street 


New Orleans, LA 70130 


The Department of >^ric«lture bus evidence that on or about September 4. 2009, yon or your orxanBatioa comoiitled the 
folio wing violation of federal Regulatioas: 


Entered for the purpose of showii^ or exhibiting, the horse ^ash in Action.'* at the 7 1 st Annual Tennessee Walking 
Horse National Celebration which was found sore. 

The Horse Protection Act prohibits the following conduct: 


IS VS,C, S - Ualawfal mtta 

*The (A) showing or exhibiting, in any horse show or horse exhibition, of any horse which is sore, (B) entering for the 
purpose of showing or exhibiting in any horse show or hctfse exhibilicm. any horse which is sore, (C) selling, auctioning, 
or offering for sale, in any horse sale or auction, any horse which U sort, and (D) allowing any activity described in 
clause (A). (B). or (C) re^)ecimg a horse which is sore by the owner of such bewse.** 


Titles T A 9 Code of Federal RegnlalkMis were pronu^led to help prevcal tbe spread ofaDimal aad plant pests aod diseases and 
assure the huaune treanaeot of aalnials. Since the vMalioas of the r^nJations eu have serkms mad costly inpact dctrimcBtal to 
the public interest, you are warned of tbb violatioa. Aay farther violacioa of these regulatiOBs nay result in the assessiDcnt of a 
civil penalty or criminal prosecution. If yoa have aay qocstioas coaccraiag Ibb warning or violaiioo, please contact the listed 
APHIS ofTiciaL 


Sarah L. Conant, Chief, Animal Health and Welfare Enforcenent Branch 
Investigative and EnforcCTncnt Services 


OFFICE ADDRESS: 


4700 River Road. Unit 85 
RiverdaJe. MD 20737 
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